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STATISTICAL  SUMMARY,  1908. 

Aspect  ...  ...  Facing  South  and  West. 

Height  above  Sea  Level... From  190  feet  to  22  feet  at  the  Sea- 
wall. 


Area 

1,59475  acres. 

Water  Supply... 

Obtained  from  Chalk  Downs  ; pure  and  well 

aerated. 

Drainage 

Water-carriage  system  ; modern. 

Rateable  value 

£416,284. 

Population 

Estimated,  42,801. 

Birth-rate 

14*6. 

Death-rate 

12'59  (England  and  Wales  147) 

Death-rate 

(Omitting  visitors)  11*5. 

Zymotic  death-rate.  ..0  51  (England  and  Wales  F29). 

Infantile  Mortality... 94  per  1,000  births  (England  and  Wales  121 ). 


BOROUGH  OF  HOVE. 


ANNUAL  REPORT 

OF  THE 

Medical  Officer  of  Health 

For  1908. 


To  the  Sanitary)  Committee. 

Gentlemen, 

The  statistics  for  the  year  1S08  show  a continued  decrease 
in  the  birth-rate,  which,  however,  is  probably  not  so  low  as  it 
appears  to  be,  owing  to  the  population  of  the  Borough  being  over- 
estimated. 

The  death-rate  per  thousand  was  12‘59,  which  is  below  the 
average  of  the  past  ten  years.  That  of  England  and  Wales  was 
147  ; that  of  the  smaller  towns  (including  Hove)  13*8. 

The  total  death-rate  from  the  principal  epidemic  diseases  was 
0*51,  that  of  England  and  Wales  being  1*29,  and  that  of  the 
smaller  towns  0*99. 
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The  infantile  mortality  rate  was  94  per  1,000  births,  which  is 
much  below  that  of  any  year  since  1893.  There  has  been  a further 
decline  in  the  number  of  cases  of  Typhoid  Fever,  which  have  been 
fewer  than  in  any  year  since  records  have  been  kept.  Diphtheria 
has  been  less  frequent  than  in  any  year  since  1894. 

There  have  been  numerous  cases  of  Scarlet  Fever  in  a limited 
district  of  the  town ; this  has  been,  with  few  exceptions,  of  a 
slight  nature,  and  has  resulted  in  only  one  death  during  the  year. 

Three  matters  of  great  importance  have  been  under  considera- 
tion, viz.  : the  adoption  of  the  Notification  of  Births  Act,  the 
Medical  Inspection  of  School  Children,  and  the  provision  of  Open 
Air  Treatment  for  Consumptives.  These  have  all  aroused  a wide 
interest,  not  only  in  the  Council,  but  among  the  inhabitants  of 
the  Borough. 

The  Notification  of  Births  Act  introduces  for  the  first  time  into 
the  work  of  the  Sanitary  Authority,  the  individual  care  of  children 
who  are  not  ill ; and  is  eminently  preventive  in  its  purpose. 
Judging  from  the  experience  of  the  fifteen  weeks  since  the  Health 
Visitor  commenced  her  duties,  I have  great  hopes  that  this  new 
departure  will  prove  a success. 

The  Medical  Inspection  of  School  Children  is  an  undertaking 
now  only  in  its  infancy ; in  its  subsequent  developments  are  in- 
volved  some  difficult  problems,  and  the  possibility  of  much  benefit 
to  the  National  Health.  Its  aim  is  to  carry  on  the  supervision  of 
the  child  from  a point  as  near  as  possible  to  where  the  Health 
Visitor  leaves  off. 

The  want  of  some  provision  for  the  poor  of  Hove  who 
become  victims  to  Consumption  was  brought  before  the  public 
at  a meeting  presided  over  by  the  Mayor,  and  a Committee  has 
been  formed  to  see  what  action  can  be  taken.  While  the  Sanitary 
Department  does  all  it  can  to  prevent  the  spread  of  this  disease 
from  the  sufferers  to  others,  the  provision  of  hospital  treatment, 
with  a view  to  cure,  remains  rather  for  the  benevolent  than  for 
the  Council. 


The  celebration  of  Empire  Day  was  marked  by  the  opening 
to  the  public  of  St.  Ann’s  Well  Gardens,  which,  from  the  health 
point  of  view,  is  a decided  acquisition  to  the  Borough. 

With  great  regret  I record  the  death  of  Mr.  J.  F.  Waghorn, 
who  was  for  some  years  a member  of  the  Sanitary  Committee  of 
the  Council. 

The  statistics  and  an  account  of  the  work  of  the  Sanitary 
Department  follow  in  the  usual  form ; a short  account  of  the 
Meteorological  Station  is  added. 

GENERAL  SANITARY  WORK 

Water  Supply. — The  whole  district  is  supplied  by  the 
Brighton  Corporation;  all  the  houses  have  now  a constant  supply, 
which  is  never  intermitted  in  the  driest  summer.  The  water 
throughout  this  year,  as  in  the  past,  has  been  above  suspicion ; 
though  rather  hard,  it  is  less  so  than  some  of  the  London  water 

supplies,  is  well  aerated,  and  nearly  all  of  the  chalk  is  removed 
bv  boiling.  It  is  an  excellent  table  water,  and  is  purer  and  safer 
ro  drink  than  some  of  those  sold  specially  for  this  purpose. 

Sewerage. — The  whole  Borough  is  now  drained  in  all  parts 
on  the  water-carriage  system.  The  Main  Intercepting  Sewer  joins 
that  of  Brighton,  which  discharges  into  the  sea,  five  miles  to  the 
East. 


House  Refuse. — The  system  is  the  same  as  in  former  years  ; 
and  the  removal  is  carried  out  by  a Contractor,  who  deposits  the 
refuse  on  a spot  well  away  from  the  inhabited  part  of  the  Borough. 
Throughout  the  summer  months  coal  tar  disinfectant  was  used  at 
the  refuse  tip,  and  no  complaints  were  received  of  any  nuisance 
arising  therefrom.  The  contract  provides  for  the  removal  of 

house  refuse  twice  a week,  from  June  to  September,  and  once  a 
week  during  the  remainder  of  the  year.  Special  arrangements 
can  be  made  for  the  removal  of  trade  refuse,  and  for  the  more 
frequent  removal  from  hotels,  flats,  etc. 
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The  quantity  of  refuse  removed  from  the  Borough  to  the 
dust-tip,  north  of  the  Old  Shoreham  Road,  Aldrington,  during 
each  month  was  as  follows  : — 

1908. 


Loads. 

Loads 

January 

...  1313 

J uly 

1148 

February 

...  1162 

August 

1054 

March 

...  1199 

September  ... 

1102 

April 

...  1186 

October 

1130 

May 

...  1150 

November  ... 

1120 

June 

...  1185 

December  ... 

1114 

The  total  number  of  loads  removed  during  the  year  amounted 
to  13,863,  as  compared  with  14,048  during  the  previous  year. 

House  Accommodation. — The  number  of  new  houses- 
erected  was  128,  of  which  39  were  in  the  Parish  of  Hove,  and  89 
in  Aldrington.  This  is  the  smallest  number  recorded  for  many 
years,  as  is  shown  in  the  table. 

Several  of  the  old  houses  have  been  made  into  flats,  sometimes 
by  combining  two  or  more  houses  ; in  a few  instances  I have  been 
asked  to  give  certificates  of  sanitary  sufficiency,  in  order  to  secure 
a reduction  of  taxation. 


New  Houses  Erected. 


Year. 

Total. 

Hove  Parish. 

Aldrington 

Parish. 

1899 

251 

172 

79 

1900 

251 

1 56 

95 

1901 

170 

80 

90 

1902 

227 

96 

133 

1903 

179 

57 

122 

3 904 

155 

82 

73 

1905 

171 

78 

93 

1906 

182 

64 

118 

1907 

178 

68 

110 

1908 

128 

39  • 

89 

Systematic  inspection  of  Houses. — Less  has  been  clone 
this  year  on  account  of  the  pressure  of  other  work,  as  well  as 
there  being  one  Inspector  less  than  in  recent  years.  On  the  other 
hand  fewer  defects  are  found,  especially  in  regard  to  house- 
drainage,  than  was  the  case  some  years  ago.  The  house-to-house 
inspection  is  being  carried  out  mainly  in  the  poorer  parts  of  the 
Borough ; the  faults  found  are  mostly  defective  dustbins,  rooms 
requiring  cleansing,  and  superficial  faults  of  drainage,  with  a few 
instances  of  over-crowding.  The  inspections  of  Factories,  Work- 
shops, Laundries,  Bakehouses,  and  other  workplaces,  are  sum- 
marised in  the  Report  on  the  Factory  and  Workshops  Act,  on  a 
form  prescribed  by  the  Home  Office. 

Statistics  of  other  inspections,  nuisances,  etc.,  are  given  at 
the  end  of  the  Report. 

Dairies,  Cowsheds  and  Milkshops. — There  is  no  cowshed 
in  the  Borough  from  which  Milk  is  sold ; the  only  one  existing 
being  to  supply  milk  for  private  use.  All  the  milk  is  imported  : 
nearly  all  comes  from  Sussex  farms  in  the  neighbourhood,  some 
by  rail  and  some  by  road. 

The  dairies  are  exceptionally  well  arranged  and  well  kept. 
Most  are  provided  with  special  places  for  keeping  the  milk  cool, 
and  all  are  free  from  risk  of  any  contamination. 

Milk  continues  to  be  sold  in  some  small  shops  together  with 
provisions  and  other  articles;  these  shops  have  a fresh  supply  at 
least  twice  daily,  and  the  sale  is  mostly  in  very  small  quantities. 

Special  attention  has  been  paid  during  this  year  to  the  amount 
of  sediment  found  in  milk  as  sold  in  the  shops  and  the  street; 
and  some  vendors  whose  milk  contained  more  than  the  average 
amount  of  dirt  were  written  to.  The  amount  of  sediment  was 
determined  by  the  use  of  special  apparatus,  and  was  estimated  in 
parts  per  million.  The  greatest  amount  found  was  600  parts,  and 

the  least  100  parts,  which  showed  no  obvious  sediment  when  the 
milk  was  allowed  to  stand.  The  samples  which  were  sent  to  the 
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Middlesex  Hospital  to  be  tested  for  the  presence  of  tubercle  bacilli 
were  also  reported  on  as  to  cleanliness.  Dr.  Foulerton  remarks 
in  his  Report,  “the  general  results  of  the  examination  with  regard 
to  freshness  and  general  cleanliness,  so  far  as  these  can  be  assured 
by  careful  handling  of  the  milk  by  the  producer  and  the  retailer 
respectively,  were  quite  satisfactory.’’ 

Tuberculous  Milk. — It  was  decided  in  March  to  have  some 
of  the  milk  sold  in  the  Borough  examined  for  the  presence  of 
tubercle  bacilli,  and  in  that  month  8 samples  were  sent  for 
examination  to  Dr.  Foulerton,  who  is  Director  of  the  Bacterio- 
logical Department  of  the  Middlesex  Hospital,  and  County  Medical 
Officer  of  Health  for  East  Sussex.  Another  eight  samples  were 
sent  in  May.  The  examination  showed  that  2 of  the  16  contained 
actively  virulent  tubercle  bacilli.  These  facts  were  at  once  re- 
ported to  the  Medical  Officers  of  Health  of  the  districts  from  which 
the  milks  came,  and  they  promptly  investigated  the  matter. 

Meat  Supply. — There  are  no  slaughter  houses  in  the 
Borough ; most  of  the  meat  is  killed  in  Brighton ; some  in  other 

adjoining  districts.  No  seizures  of  meat  have  been  made,  the 
quality  of  meat  exposed  for  sale  being  exceptionally  good. 

Regular  inspections  are  made  of  premises  where  food  is  pre- 
pared, and  these  are  all  satisfactory. 

THE  SALE  OF  FOOD  & DRUGS  ACTS. 

The  samples  analysed  during  the  year  numbered  200,  viz  : — 


New  Milk 

89 

adulterated 

-j 

j 

(with  colouring  matter 

Skimmed  Milk 

1 

O 

0 

Butter 

46 

* 1 

0 

Margarine 

9 

2 

(excess  of  water) 

Vinegar 

10 

V 

0 

Lard 

a 

V 

0 

Coffee 

8 

n 

0 

Pepper 

9 

V 

0 

Oatmeal 

8 

V) 

0 

Camphorated  Oil 

4 

0 

Milk  of  Sulphur 

3 

n 

0 

Lime  Water 

3 

n 

1 (deficient  in  Lime) 

Sweet  Spirit  of  Nitre 

3 

n 

0 

Ground  Ginger 

2 

0 

Milk  Sugar 

2 

0 
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The  results  of  the  analyses  were  most,  satisfactory;  the  three 
samples  of  milk  returned  as  “ adulterated  ” were  only  called  so 
because  they  were  coloured  with  aniline  dye ; in  not  one  instance 
was  the  milk  found  below  the  standard  in  cream ; none  had  pre- 
servatives, and  none  had  been  watered.  It  is  surprising1  to  find 
that  only  3 milks  out  of  89  were  artificially  coloured ; but  there  has 
been  in  recent  years  a much  larger  proportion  of  milk  sold  without 
added  colour.  If  householders  would  only  realise  that  it  is  much 
easier  to  tell  when  the  milk  is  poor  in  quality  ,if  it  is  not  artificially 
coloured,  they  would  no  longer  encourage  dairymen  to  add  aniline 
dye,  annatto,  or  carrot  colouring.  The  average  amount  of  fat 

found  in  all  samples  of  milk  was  3’63  per  cent.  No  legal  pro- 
ceedings were  necessary. 

VITAL  STATISTICS. 

Population. — The  estimate  of  the  Registrar-General  for  the 
middle  of  1908  was  42,801,  but  there  are  reasons  for  thinking 
this  is  too  high. 

One  of  these  is  the  large  fall  in  the  birth-rate,  which,  having 
declined  slowly  from  187  in  the  year  1900.  to  16*3  in  1906, 
appears  as  only  15*3  in  1907,  and  14*6  in  1908.  An  over-estimate 
of  the  population,  especially  in  the  last  two  years,  would  be  a 
partial  explanation  of  the  low  rate  of  births  in  the  latter  years. 

Again,  taking  the  number  of  occupied  houses  in  the  Borough 
at  the  middle  of  1908,  and  multiplying  by  the  average  occupants 
found  at  the  last  Census,  gives  a population  not  much  over  41,000. 

If  this  is  the  true  number  of  inhabitants,  the  death-rate  for 
the  last  few  years  has  also  been  reckoned  too  low,  which  is  not 
unlikely,  for  during  the  years  1907  and  1908  the  death-rate  has 
been  below  the  average  of  previous  years. 

I have,  however,  throughout  this  Report,  reckoned  all  the 
rates  per  thousand  on  the  basis  of  the  Registrar-General's  estimate, 
as  the  correct  population  cannot  be  known  until  the  returns  of  the 
next  Census  are  available. 
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If  the  total  is  separated  for  the  two  parishes  according  to  the 
new  houses  erected,  and  the  whole  number  of  houses  occupied,  the 
parish  of  Hove  should  have  32,328,  and  the  parish  of  Aldrington 

10,473. 

Births  . — The  registered  births  were  627  (compared  with  633 
in  1907),  viz  : males  307,  females  327.  This  is  equivalent  to  a rate 
of  14*6  per  thousand  of  the  population. 

The  Births  in  Hove  Parish  were  412  (rate  12*7),  and  in 
Aldrington  215  (rate  20'5).  Even  allowing  that  the  population 
may  be  over-estimated,  the  fact  remains  that  there  were  6 fewer 
births  in  the  Borough  than  during  the  preceding  year ; Hove 
Parish  having  11  less,  and  Aldrington  5 more. 

The  increase  of  population  by  excess  of  births  over  deaths 
in  the  whole  Borough  was  88,  composed  of  18  in  Hove  Parish, 
and  70  in  Aldrington. 

The  illegitimate  births  registered  were  35,  equal  to  5‘5  per 
cent,  of  all  births. 

Deaths. — The  deaths  registered  as  occurring  in  the  Borough 
were  467,  of  whom  8 died  in  Public  Institutions  to  which  they 
had  come  on  account  of  illness  or  infirmity,  from  districts  outside 
of  Hove. 

The  deaths  of  Hove  residents  in  places  outside  of  the  Borough 
numbered  80,  viz.:  — 

In  the  Steyning  Union  Infirmary  ...  ...  47 

,,  Brighton  ,,  ,,  ...  ...  1 

,,  Sussex  County  Hospital,  Brighton  9 

,,  Royal  Alexandra  Hospital,  ,,  4 

„ Throat  and  Ear  Hospital,  ,,  3 

„ Borough  Sanatorium,  Portslade  ...  3 

„ County  Asylum,  Hellingly  ...  10 

In  other  Nursing  Homes  and  Hospitals  ...  3 


The  total  number  of  deaths  credited  to  Hove  is  therefore  539, 
of  whom  224  were  males,  and  315  females.  This  gives  a death- 
rate  per  thousand  of  12*59,  which  is  below  the  average  of  the  past 
few  years.  This  total  includes  all  the  deaths  of  visitors,  except 
those  in  Public  Institutions  ; any  deaths  in  private  houses,  or  private 
nursing  homes  must,  by  the  directions  of  the  Local  Government 
Board,  be  reckoned  as  belonging  to  the  place  where  death  occurs. 
It  is  interesting  however,  to  record  that  at  least  44  of  the  deaths 
were  those  of  real  visitors,  many  of  whom  had  been  here  only  a few 
clays.  If  these  are  subtracted,  the  deaths  of  Hove  residents  were 
495,  and  the  death-rate  was  ITS. 

It  may  be  remembered  that  in  last  year’s  Report  I called 
attention  to  the  unusual  number  of  deaths  among  infants  from 
Measles  and  Whooping  Cough,  and  among  old  persons  from 
Influenza,  Bronchitis,  Pneumonia  and  Apoplexy.  During  1908 
the  deaths  attributed  to  these  causes  have  declined  to  about  the 
usual  numbers  for  Hove.  The  decrease  of  deaths  from  Tuber- 
culosis in  1907  has  not  been  maintained,  the  rate  for  1908  being 
about  that  of  preceding  years. 

There  has  been  a slight  increase  in  the  deaths  from  Cancer, 
which  corresponds  with  the  general  increase  throughout  England 
and  Wales. 

The  most  striking  features  found  in  examining  Table  IV  (at 
the  end  of  this  Report)  are  the  very  few  deaths  attributed  to 
Zymotic  diseases,  numbering  22  in  all,  11  of  which  were  from 
Diarrhoea ; and  the  low  mortality  among  infants  under  one  year 
of  age,  both  of  which  are  most  satisfactory  items,  as  it  has  been 
claimed  that  these  two  groups  of  deaths  form  the  best  test  of  the 
healthiness  of  any  community. 

Following  the  plan  of  my  previous  Reports,  details  follow 
concerning  the  specially  preventible  diseases,  viz.  : the  Tuber- 
culous and  the  Zymotic;  and  those  at  the  extremes  of  life. 


Deaths  from  Tuberculosis. — These  were  in  all  64,  of  which 
46  were  from  disease  of  the  lungs,  two  of  the  brain,  5 of  the 
abdomen,  2 of  the  bones,  and  9 from  general  Tuberculosis.  There 
were  6 deaths  of  children  under  five  years  of  age,  and  3 over  65 
years  of  age,  one  having  reached  73.  Ten  at  least  were  visitors, 
who  were  ill  when  they  came  to  Hove.  A further  reference  is 
made  to  this  subject  under  the  head  of  Infectious  Diseases. 


The  following  Table  shows  the  death-rate  from  Phthisis 
during  the  last  10  years  : — 

Phthisis  Death-Rate  per  1,000  Living. 


Year. 

Deaths. 

Death  Rate. 

Deaths  of 
Visitors. 

Death-Rate — not 
counting  Visitors. 

1899 

25 

071 

1900 

43 

1*2 

— 

— 

1901 

47 

1*3 

12 

0'95 

1902 

42 

1*1 

6 

0'9S 

1903 

35 

0*91 

5- 

078 

1904 

36 

0*91 

10 

0*66 

1905 

41 

1*02 

12 

072 

1906 

49 

1*19 

7 

1*02 

1907 

31 

074 

8 

0*54 

1908 

46 

107 

10 

0*84 

Zymotic  Mortality — (including  Small- Pox,  Scarlet  Fever, 
Diphtheria,  Measles,  Whooping  Cough,  Enteric  Fever  and 
Diarrhoea). 

The  aggregate  deaths  from  this  group  were  22  ; the  rate  per 
thousand  living  being  0*51.  Scarlet  Fever,  Diphtheria  and  Enteric 
Fever  are  each  responsible  for  one  death,  Measles  for  6,  Whooping- 
Cough  for  2 ; the  deaths  registered  as  due  to  Diarrhoea  are  only  7, 
but  among  those  certified  as  due  to  Gastro-Enteritis,  there  are  4 
which  were  really  from  Epidemic  Diarrhoea,  and  in  order  to  be 
correct,  these  have  been  included  here. 


The  few  deaths  from  Diphtheria  and  Enteric  Fever  may  be 
fairly  said  to  be  due  to  a diminution  in  the  occurrence  of  cases  of 
these  diseases,  which  have  been  fewer  in  number  than  at  any  time 
in  the  last  ten  years.  The  same  remark  cannot  be  applied  to 
Scarlet  Fever,  of  which  there  have  been  more  cases  than  usual, 
the  low  mortality  being  due  to  the  mild  nature  of  the  disease 
rather  than  to  its  disappearance. 

Table  showing  deaths  prom  Zymotic  Diseases  during  past  years. 


Year. 

Scarlet 

Fever. 

Diphtheria 

Whooping 

Cough. 

Measles. 

i 

Diarrhoea. 

Small  Pox. 

Enteric 

Fever. 

o s 

+3 

O 

sh 

Death  rate. 

1899 

2 

34 

5 

! 

38 

8 

88 

2*5 

1900 

3 

3 

4 

— 

22 

— 

4 

36 

1-0 

1901  | 

2 

6 

6 

10 

24 

— 

3 

51 

1-4 

1902 

2 

3 

3 

2 

31 

— 

4 

45 

1-2 

1903  ! 

— 

2 

0 

— 

19 

— 

1 

27 

0-7 

1904 

1 

2 

1 

7 

36 

3 

50 

1-27 

1905 

— 

6 

12 

— 

28 

— 

— 

46 

1 14 

1906 

— 

1 

5 

2 

24 

— 

3 

35 

0-85 

1907  | 

— 

1 

8 

16 

8 

— 

1 

34 

0-81 

1908 

1 

1 

2 

6 

11 

1 

22 

0-51 

Infantile  Mortality. — This  is  a subject  in  which  great  inter- 
<est  has  been  taken  in  recent  years,  much  thought  and  effort  having 
been  expended  towards  reducing  the  mortality  among  infants.  The 
action  taken  in  Hove  towards  this  end  is  specially  referred  to  later  ; 
here  it  is  only  necessary  to  record  that  during  1908  the  deaths  of 
infants  have  been  fewer  than  in  any  year  since  1903,  in  which  year 
the  same  number  of  deaths  occurred  under  1 year  of  age.  In  1903 
however  there  were  669  births  registered,  and  in  1908  only  627  ; 
the  rate  of  mortality  is  therefore  greater  in  the  later  year,  being  94 
per  1,000  births,  compared  with  88  in  1903.  This  is  only  the 
second  time  since  1893  that  the  infantile  mortality  has  fallen  below 
100;  from  this  year  onwards,  now  that  special  means  are  taken 
to  save  the  infants,  this  item  in  the  Annual  Report  will  possess  a 
special  interest  both  for  myself  and  for  the  public. 
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The  detailed  causes  of  death  and  ages  at  death,  under  one 
year  of  age  for  1908,  are  given  in  Table  V at  the  end  of  the 
Report ; a comparison  with  past  years  follows  : — 

Table  . — Showing  for  10  years  the  causes  of  death  under  1 year 


of  age. 


Year. 

Total. 

Congenital. 

Debility, 

&c. 

Accident. 

1 Enteritis. 

C • 

C ^ 

Tubercle.  1 

Diarrhoea. 

Bronchitis 
and  Pneu- 
monia. 

I 

Measles. 

; Diphtheria. 

Others. 

1898 

91 

17 

12 

A 

1 

6 

24 

14 

i 

1 

12 

1899 

119 

21 

14 

4 

6 

2 

2 

■">  *■> 

00 

18 

— 

4 

15 

1900 

84 

23 

6 

2 

5 

— 

1 

16 

16 

— 

15 

1901 

87 

22 

12 

5 

4 

3 

3 

16 

14 

■-> 

0 

5 

1902 

72 

12 

11 

2 

i 

2 

2 

23 

1 1 

— 

7 

1903 

59 

12 

14 

4 

1 

4 

11 

7 

— 

3 

1904 

91 

13 

23 

1 

1 

3 

30 

13 

n 

J 

1 

3 

1905 

90 

21 

18 

1 

4 

4 

— 

24 

9 

■ — - 

— 

9 

1906 

77 

15 

10 

2 

— 

n 

o 

4 

21 

14 

— ■ 

— 

8 

1907 

74 

19 

10 

1 

o 

1 

j 

7 

18 

5“ 
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8 

1908 

59 

16 

12 

— 

5 

2 

2 

6 

6 

1 

9 

Senile  Mortality. — As  in  1907,  the  deaths  of  persons  over 
60  years  of  age,  have  formed  more  than  half  the  total.  Among  the 
causes  of  death  are  : Influenza  12,  Tuberculosis  of  the  Lungs  3. 
Other  lung  diseases  38,  Heart  disease  31,  Accidents  6,  Diabetes  9, 
Bright's  disease  14,  Apoplexy,  10;  while  old  age  only  is  assigned 
as  the  cause  in  51  instances. 

• 

Hove  has  been  for  many  years  recognised  as  a place  in  which 
persons  may  live  to  a good  old  age,  as  the  table  which  follows 
shows.  It  is  noteworthy  that  there  is  an  increase  in  the  number 
of  deaths  over  90  years  of  age,  which  in  1906  was  6,  in  1907  was 
11,  and  in  1908  was  15. 


Males. 

Females. 

Total. 

Number  of  deaths  among 

persons  between  60 

and 

70 

...  28 

57 

85 

n )) 

70 

and 

80 

...  37 

57 

94 

n h 

80 

and 

90 

23 

60 

83 

v?  n 

over  90 

...  4 

1 1 

15 

92 

185 

277 

The  percentage  of  deaths  over  65  years  of  age  to  the  total 
was  43*9. 


INFECTIOUS  DISEASES. 

Following  some  years  of  freedom  from  anything  like  an 
epidemic  of  infectious  disease,  I have  to  record  during  1908  an 
outbreak  of  Scarlet  Fever,  which  gave  rise  to  numerous  cases  of 
the  disease,  but  caused  only  one  death  during  the  year. 

On  the  other  hand,  the  Borough  has  been  almost  free  from 
Enteric  Fever  and  Diphtheria,  the  number  of  these  cases  notified 
being  lower  than  in  any  year  since  1894. 


No.  of  Notifications  of  Disease  in  Past  Years. 


Year, 

Scarlet 

Fever. 

Diphtheria. 

and 

Membranous 

Croup. 

Enteric 

Fever. 

Erysipelas. 

Small  Pox. 

Puerperal 

Fever. 

1898 

80 

233 

22 

25 

— 

1 

1899 

278 

245 

32 

9 

— 

— 

1900 

173 

71 

27 

23 

— 

1 

1901 

115 

148 

30 

15 

3 

2 

1902 

51 

52 

25 

21 



1 

1903 

27 

36 

8 

5 

1 

— . 

1904 

38 

39 

9 

11 

— 

1905 

49 

35 

11 

18 

— 

— 

1906 

38 

27 

15 

9 

— 

1 

1907 

56 

36 

8 

14 

— 

2 

1908 

254 

23 

5 

12 

— 

3 

The  percentage  of  notified  cases  removed  to  the  Isolation 
Hospital  was  92  of  Scarlet  Fever,  and  65  of  Diphtheria. 

As  in  previous  years,  an  examination  has  been  made  of  the 
houses  in  which  infectious  disease  was  reported ; the  results  are 
given  in  the  table,  and  are  interesting  in  showing  clearly  the  satis- 
factory condition  of  the  house-drains  in  the  Borough,  which  has 
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been  attained  through  the  house-to-house  inspection  of  recent 
years.  To  find  in  189  houses  examined,  and  those  mostly  in  the 
poorer  districts,  only  one  with  a grave  defect  of  drainage,  and  to 
compare  this  with  similar  records  of  the  years  1904  and  1905, 
which  showed  9 per  cent,  of  houses  with  defective  drains,  is  to 
feel  that  in  this  most  important  respect,  the  houses  of  Hove  are 
not  only  improved,  but  have  nothing  to  be  ashamed  of. 


State  of  Houses  Examined  on  Account  of  Infectious  Disease. 


Disease. 

Houses 

examined. 

With  grave 
defects 
of  Drainage. 

With  slight 
defects 
of  Drainage. 

Dirty  or 
Overcrowded. 

Good. 

Scarlet  Fever 

162 

1 

14 

16 

133 

Diphtheria... 

15 

— 

4 

— 

11 

Enteric  Fever 

2 

— 

— 

— 

2 

Erysipelas  ... 

8 

— 

! 

— - 

7 

Puerperal 

Fever. . . 

2 

— 

— 

9 

mmi 

189 

1 

19 

16 

i 55 

Scarlet  Fever. — During  recent  years  this  disease  has  been  of 
a very  mild  type,  so  much  so  that  the  slight  nature  of  it  has  been 
the  chief  cause  of  its  spread.  This  same  feature,  added  to  an 
unusual  type  of  rash,  has  been  most  marked  throughout  1908. 

The  year  commenced  with  an  almost  complete  absence  of 
cases,  as  far  as  was  known.  At  the  end  of  January  a family  fell 

ill  with  a disease  which  resembled  Scarlet  Fever,  and  yet  differed 
from  it  in  some  respects.  On  February  8th  and  10th,  other 
similar  cases  were  reported ; and  it  was  decided  that  whatever 
the  nature  of  these  was,  they  should  be  removed  to  the  hospital. 
Enquiries  were  made  at  the  Elementary  Schools,  and  the  absent 
children  were  visited,  with  the  result  that  several  more  cases  of  the 
same  nature  were  discovered.  Among  these  was  one  family,  with 
a girl  in  the  stage  of  desquamation  whose  mother  thought  nothing 
of  it,  as  her  boy  had  had  the  same  thing  and  his  skin  had  come  off 


17 


like  hers,  at  the  beginning  of  January.  This  was  probably  the 
origin  of  the  outbreak,  as  during  the  boy’s  illness,  the  other  children 

had  attended  school,  and  the  boy  had  played  about  the  streets. 
Throughout  March  cases  kept  occurring  in  association  with  the 
same  school,  or  in  families  in  the  neighbourhood,  some  being 
called  Scarlatina,  and  some  German  Measles.  In  several  instances 
medical  men  who  saw  the  children  were  puzzled,  and  asked  my 
opinion  as  to  the  nature  of  the  illness.  In  the  early  part  of  May 
this  had  quieted  down,  but  it  now  happened  that  a girl  fell  ill 
without  the  nature  of  her  illness  being  recognised  until  her  brother 
failed,  and  at  the  end  of  this  month,  the  same  thing  occurred  to 
a baby,  whose  overlooked  illness  started  a fresh  outbreak.  This 
small  child  had  several  brothers  and  sisters,  all  attending  school 
from  May  19th  to  the  end  of  the  month,  when  two  of  her  brothers 
fell  ill ; they  returned  to  school  for  a week  while  desquamating, 
and  also  attended  services  at  a Mission  Hall.  Then  came  several 
cases  from  both  school  and  hall,  and  after  this  date  the  type  of 
disease  had  changed ; there  was  no  doubt  that  these  were  Scarlet 
Fever.  Cases  continued  through  August,  and  were  again  helped 
by  missed  cases  in  September,  during  which  month  six  children 
returned  to  school  desquamating,  after  absences  of  about  two 
weeks.  It  was  then  realised  that  the  only  way  to  stop  the  spread 
was  to  discover  the  slight  cases,  which  were  being  overlooked  ; 
and  this  could  only  be  done  by  their  being  visited  at  the  onset 
of  the  illness.  Accordingly  from  October  12th  onwards,  a daily 
list  of  all  fresh  absentees  from  school  was  sent  from  the  Education 
Office  to  the  Medical  Officer  of  Health,  with  the  alleged  cause  of 
absence.  As  many  of  these  were  not  seen  by  any  medical 
attendant,  and  there  was  no  one  else  to  visit  them,  I made  an 
almost  daily  round,  some  days  to  as  many  as  20  houses,  and  this 
I have  continued  to  a less  extent.  The  result  was  most  satis- 
factory ; many  children  were  found  to  have  a rash,  who  had  been 
reported  absent  with  a “cold,”  or  “influenza,”  or  “biliousness  ”; 
and  these  were  promptly  dealt  with.  Visits  were  also  made  to  the 
infant  schools,  but  generally  without  finding  any  suspicious  cases. 
In  spite  of  this,  there  were  some  who  were  so  little  ill  that  they 
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were  overlooked,  and  I must  say  that  I think  no  medical  man  can 
be  blamed  for  not  recognising  some  of  them,  especially  if  called 
in  late.  One  family  in  particular  appears  to  have  been  a source 
of  infection  from  October  16th  to  December  1st.  Four  of  the 
children  were  ill  at  intervals,  but  to  so  slight  an  extent  that  they 
did  not  miss  more  than  one  day’s  attendance  at  school  ; at  last 
one  stayed  away  for  two  weeks,  and  was  found  to  be  desquamating 
on  her  return.  During  the  slight  illnesses  of  this  family,  there 
had  arisen  21  other  cases  in  association  with  the  Day  School  and 
Sunday  School  which  they  attended  , after  December  1st  there 
was  a decided  cessation  of  cases,  until  two  other  missed  ones 
occurred,  which  were  only  found  on  December  22nd. 

Altogether  during  the  outbreak  33  cases  were  discovered  in 
the  desquamating  stage,  whose  Jlness  had  not  been  recognised 
as  Scarlet  Fever.  Nine  of  these  were  reported  by  the  school 
teachers,  whose  interest  in  looking  for  the  signs  of  the  disease 
and  in  reporting  suspicious  children,  has  been  worthy  of  all 
praise,  and  has  been  of  very  gieat  assistance  in  arresting  the 
outbreak. 

I would  repeat  that  the  spread  of  the  disease  has  been  due 
to  two  factors,  viz.,  the  mildness  of  the  illness  and  the  peculiar 
nature  of  the  rash  and  onset.  In  very  many  instances  children 
have  hardly  seemed  ill,  have  certainly  not  been  ill  enough  to  go 
to  bed,  nor  to  remain  away  from  school  for  more  than  one  day. 
Mothers  have  told  me  again  and  again  that  the  children  did  not 
seem  ill,  but  had  complained  of  irritation  of  the  skin,  and  when 
they  were  undressed  the  rash  was  found.  How  many  have  been 
overlooked  completely  it  is  impossible  to  say,  probably  many;  in 
the  mild  cases  there  was  often  no  desquamation,  so  that  on 
visiting  a school  and  examining  those  who  had  been  away,  it  was 
not  possible  to  distinguish  a simple  cold  from  mild  Scarlet  Fever. 

A striking  feature  about  the  outbreak  was  the  limitation  of 
the  cases  to  one  or  more  small  areas,  and  to  one  or  two  schools  : 
if  at  times  these  limits  were  passed,  the  explanation  was,  sooner 
or  later,  found  in  one  of  the  missed  cases ; there  was  at  no  time 
any  general  spread  throughout  the  Borough. 
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The  incidence  of  cases  in  the  schools  was  as  follows:— At 
Portland  Road  Council  School,  which  was  the  first  centre  of  the 
outbreak,  cases  occurred  at  fairly  regular  intervals  from 
February  8th  to  May  22nd;  after  a gap  of  three  weeks,  during 
which  two  boys  attended  school,  while  desquamating,  further  cases 
occurred  right  on  to  November  16th,  when  they  stopped  abruptly, 
no  further  cases  from  this  school  being  reported. 

At  the  Aldrington  Church  School,  which  is  close  to  the  Port- 
land Road  School,  and  is  attended  by  children  from  the  same 
localities,  not  one  case  occurred  until  October  19th,  and  very  few 
altogether,  none  of  the  cases  being  missed. 

From  Ellen  Street  School,  which  is  in  quite  another  district, 
only  two  families  were  reported  until  September  16th,  and  it  was 
not  until  October  29th  that  several  cases  occurred,  this  being  the 
result  of  a “missed  ” family. 

At  the  Coleridge  Street  School  no  cases  occurred  until 
September  30th,  after  which  they  continued  throughout  October 
and  November  ; 4 missed  cases  were  found,  whose  brothers  or 
sisters  had  been  attending  the  school. 

The  few  cases  which  happened  among  scholars  of  the  George 
Street,  Connaught  Road,  and  East  Hove  Schools,  derived  their 
infection  from  other  sources.  The  Ivy  Place  School  in  the  east 
of  the  Borough,  did  not  suffer  at  all. 

The  question  arises,  “Would  not  closure  of  the  schools  have 
arrested  the  disease  more  quickly  ? ” The  answer  to  this  can 
sometimes  be  given  with  better  judgment  when  the  outbreak  is 
over,  as  it  is  at  the  time  of  writing,  than  during  its  continuance, 
for  fresh  facts  have  come  to  light. 

The  only  two  schools  which  suffered  heavily  were  the  Portland 
Road  Council  School  and  the  Ellen  Street  School.  At  the  time, 
it  seemed  to  me  better  that  the  schools  should  remain  open, 
because  the  disease  was  being  spread,  not  by  the  known  cases,  but 
bv  those  undetected,  who  were  mixing  with  others  in  the  streets 


20 


as  well  as  at  school,  and  as  long  as  the  schools  were  open  there 
was  a better  chance  of  those  who  fell  ill  being  heard  of  than  if  the 
schools  were  closed.  I was  the  more  confirmed  in  this  procedure 
by  the  limitation  of  the  cases  to  a definite  area  of  the  Borough, 
and  by  the  result  of  the  school  holidays  in  August. 

Looking  back  now,  and  having  before  me  the  dates  at  which 
the  missed  cases  occurred,  the  most  important  covering  periods 
from  May  8th  to  July  2nd  (4  cases),  from  September  4th  to 
September  26th  (2  cases),  from  October  20th  to  December  1st 
(7  cases),  I am  forced  to  the  conclusion  that  a short  closure  at 
any  period  would  have  proved  quite  useless  ; since  in  the  interval 
other  cases  would  have  occurred  which  would  have  been  missed, 
and  on  the  re-opening  these  would  have  given  rise  to  fresh  cases 
in  the  schools. 

If  the  schools  had  been  closed  for  a long  period,  such  as  a 
month,  one  can  only  speculate  as  to  what  might  have  happened, 
but  since  many  cases,  discovered  only  through  their  absence  from 
school,  would  have  been  missed,  and  the  children  would  mix  more 
widely  in  holiday  time,  the  probability  is  that  there  would  have 
been  more  widely  spread  cases,  and  on  re-opening,  the  disease 
would  have  appeared  in  fresh  schools,  instead  of  being  limited,  as 
it  was. 

A review  of  the  whole  outbreak  convinces  me  that  with  a 
population  living  in  a small  district,  such  as  there  is  in  West  Hove 
and  East  Aldrington,  the  success  of  attempts  to  deal  with 
infectious  disease  depends  not  on  closure  of  the  Elementary 
Schools,  but  on  two  other  methods,  which  must  be  carried  out  as 
thoroughly  as  possible.  These  are  (1)  that  a daily  return  must 
be  made  of  all  scholars  absent  on  account  of  illness : who  must  be 
visited  by  some  medical  practitioner  if  there  is  any  probability  of 
their  having  infectious  illness : any  suspicious  families  being 
excluded  temporarily  from  school.  (2)  That  when  a case  of 
infectious  illness  occurs  in  a house,  all  the  members  of  it  should 
be  examined  by  a medical  practitioner,  to  ascertain  if  any  are 
suffering  in  a slight  degree  from  the  same  thing. 


I hese  must,  of  course,  be  assisted  bv  isolation  and  disinfec- 
tion, special  care  being  paid  to  articles  of  bedding,  and  to  the 
clothing  of  the  other  members  of  the  family.  I believe  that  if  this 
can  be  properly  done,  there  need  be  very  little  interference  with 
the  work  carried  on  by  members  of  the  family ; but  it  must  be 
realised  that  this  means  a great  deal  of  work  in  visiting  and  in 
disinfection.  I find  that  from  the  middle  of  October  to  the  end 
of  the  year,  I have  entries  of  160  visits,  specially  made  by  myself, 
in  order  to  look  for  possible  cases  of  disease  in  absent  scholars ; 
and  I am  satisfied  that  the  arrest  of  the  disease  which  has  now 
happened  has  been  largely  due  to  this  method.  It  is  the  same 
procedure  as  is  recognised  to  be  the  right  one  in  dealing  with 
outbreaks  of  Diphtheria,  with  this  difference,  that  in  the  latter 
disease  the  investigation  is  immensely  assisted  by  bacteriological 
diagnosis,  which  is  not  yet  of  any  use  in  dealing  with  Scarlet 
Fever.  The  object  is  the  same  in  both  diseases,  viz.  : to  become 
acquainted  with  all  the  possible  sources  of  infection,  without 
which  one  cannot  expect  to  arrest  it. 

This  is  not  the  place  to  discuss  the  curious  and  puzzling 
symptoms,  nor  the  peculiar  nature  of  the  rash ; but  it  is  note- 
worthy that  in  the  last  two  Annual  Reports  of  the  Medical  Officer 
of  Health  of  the  County  of  East  Sussex,  he  refers  to  similarly 
puzzling  outbreaks  in  other  parts  of  the  County.  The  practical  issue 
is  that  one  must  recognise  either  that  Scarlet  Fever  may  appear 
in  an  irregular  form,  or  that  there  is  another  closely  allied  disease 
which  is  just  as  troublesome  to  deal  with,  if  it  is  not  so  dangerous 
to  life.  In  the  outbreak  of  1908,  the  irregular  forms  of  illness 
were,  as  already  stated,  more  common  than  the  regular  ones 
during  the  first  months,  but  here  and  there  throughout  the  later 
months,  and  especially  in  the  wider  and  more  wealthy  parts  of 
the  town,  similar  cases  have  occurred. 

Diphtheria. — -T  his  disease  which  has  had  little  hold  on  the 
Borough  since  1901,  showed  a further  decline  in  1908.  Of  the  23 
cases  notified,  3 proved  to  be  Scarlet  Fever,  and  3 were  not  Diph- 
theria when  tested  bacteriologically  : there  were,  therefore,  only 
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17  real  cases,  and  these  occurred  in  13  separate  houses.  In  3 
instances  it  spread  to  other  members  of  the  family,  and  in  2 instances 
the  infection  was  traceable  to  other  families.  There  were  no  cases 
due  to  association  in  school.  The  means  of  dealing  with  this 
disease  approach  perfection  as  nearly  as  possible,  at  any  rate 
theoretically.  Enquiries  are  made  to  ascertain  its  source  : the  house 
and  drainage  are  inspected  : the  other  members  of  the  family 
are  examined,  and  whenever  practicable  swabbings  are  obtained 
fromtheii  throats,  and  a dose  of  Diphtheria  antitoxin  is  adminstered  in 
order  to  prevent  its  developing,  at  any  rate  to  those  in  whose  throats 
the  Diphtheria  bacilli  are  found.  Judging  by  results,  this  method 
appears  to  be  not  only  theoretically  but  practically  successful. 

Enteric  Fever. — It  is  satisfactory  to  again  record  a very  small 
number  of  cases.  Five  were  notified,  2 of  which  arose  from  1 case 
which  was  not  notified  ; 1 of  the  notified  cases  proved  to  be 
Tuberculosis.  There  were,  therefore,  5 cases  during  the  year,  3 of 
which  occurred  in  one  family  : the  disease  was  limited  to  3 houses. 
The  origin  of  the  illness  was  not  traceable  with  certainty  in 
any  of  these  ; in  none  was  there  any  evidence  of  the  illness  arising 
from  eating  shell-fish. 

Erysipelas. — These  call  for  litte  remark  ; there  was  no 
special  locality  affected,  nor  did  the  cases  occur  at  any  one  season. 
In  only  one  of  the  houses  was  there  any  defect  of  drainage,  and 
that  was  of  a slight  nature. 

Puerperal  Fever. — Three  cases  were  notified  as  such,  a 
fourth  being  included  among  the  Scarlet  Fever  list.  The  first 
appeared  to  be  due  to  local  injury  and  was  termed  saprcemia”; 
the  second  was  due  to  the  gonococcus  ; the  third  was  Scarlatinal, 
due  to  the  presence  in  the  house  of  two  children  in  the  desquama- 
tive stage  (unrecognised)  ; the  same  nurse  attended  the  third  and 
the  fourth,  which  latter  resembled  the  former  in  its  onset  and 
subsequent  course,  though  not  accompanied  by  desquamation.  The 
infant  of  the  third  had  a passing  attack  of  feverishness  and 
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desquamated,  that  of  the  fourth  showed  no  sign  of  fever.  None  of 
these  were  fatal,  but  in  all  except  the  first  the  illness  was  of  a 
severe  nature.  The  second  was  in  a private  nursing  home,  the 
third  and  fourth  were  nursed  in  hospitals. 

The  Midwives’  Act  is  administered  by  the  officers  of  the 
County  Council  ; no  special  incident  occurred  calling  for  remark  in 
connection  with  its  work  in  Hove. 

Measles. — There  were  several  cases  of  this  disease  in  the 
first  3 months  of  1908,  resulting  in  six  deaths.  It  was  not  considered 
necessary,  to  close  any  of  the  Elementary  Schools. 

Tuberculosis. — Voluntary  notifications  of  Phthisis  are  re- 
ceived from  medical  practitioners,  and  are  paid  for  at  the  same 
rates  as  other  infectious  diseases.  Cases  have  been  reported  also 
by  district  visitors,  nurses,  relatives,  or  by  the  patients  themselves, 
who  have  called  at  the  Sanitary  Office  for  advice  or  for  assistance. 

The  patients  thus  heard  of  are  registered  and  visited  at  intervals, 
either  by  myself  or,  during  the  latter  part  of  the  year,  by  the 
Health  Visitor.  Their  cases  are  enquired  into  with  a view  to  tracing 
the  cause  of  the  disease,  and  they  are  encouraged  to  take  proper 
precautions  to  protect  their  associates  from  infection  ; to  this  end, 
sputum  bottles,  paper  handkerchiefs,  and  disinfectants  are  supplied 
gratis. 

The  number  notified  during  1908  was  43,  including  26  males 
and  17  females.  Six  of  these  were  not  simple  cases  of  Phthisis,  4 
were  visitors  ; of  the  remaining  32,  the  disease  was  already  in  an 
advanced  condition  in  14,  and  in  the  early  stage  in  18.  Of  those  in 
the  early  stage,  1 7 were  suitable  for  Sanatorium  treatment  (one  having 
already  been  treated),  and  had  such  a place  been  available  locally, 
would  probably  have  availed  themselves  of  the  opportunity  : 7 did 
go  away  to  open-air  Sanatoria  elsewhere.  Among  the  advanced 
cases  there  were  5 who  would  have  been  reported  in  the  early 
stage  had  there  been  a prospect  of  securing  open-air  treatment. 
The  greatest  number  of  beds  in  a Sanatorium  which  would  have 


24 


been  required  at  any  one  time  for  the  patients  reported  during  this 
year  only,  in  order  to  give  them  3 months  treatment,  was  4 for 
men  and  3 for  women. 

The  following  summary  shows  what  became  of  the  notified 
cases  in  the  course  of  the  year,  as  far  as  is  known  : — 

Visitors  ...  ...  ...  4 — died  3,  went  to  a Sanatorium  1 

History  not  followed  ...  2 


Died 

W ere  not  improved 
Improved 

Went  to  open-air  Sana- 


14 

16 

10 


toria  (residents) 

Went  to  Union  Infirmary 


6 


An  arrangement  was  made  in  April  with  the  Registrar  ot 
deaths,  whereby  immediate  information  is  sent  to  me  of  any  death 
registered  from  Tuberculosis.  A visit  is  then  paid  to  the  house* 
and  disinfection  of  the  bedding,  clothes,  and  rooms  is  undertaken,, 
free  of  charge.  In  2 instances  during  1908,  the  occupier  carried 
out  disinfection  satisfactorily  : in  all  others,  it  was  done  by  the 
Sanitary  Department. 

No  provision  has  yet  been  made  by  the  Council  for  the 
treatment  of  Tuberculous  persons  in  special  hospitals  : but  the 
matter  has  received  a great  deal  of  attention  during  the  past  year. 

In  January,  you  instructed  me  to  report  to  you  on  the  need 
for,  and  the  possibility  of,  providing  for  the  care  and  treatment  of 
Consumptive  persons  in  the  Borough.  In  my  report,  dated 
January  24th,  the  probable  number  of  Consumptive  persons  in  Hove 
was  stated,  and  it  was  shown  that  hardly  more  than  half  of  these 
were  reported  to  me  during  their  lives,  largely  because  there  was 
little  benefit  to  be  obtained  by  notification. 

It  was  pointed  out  that  if  some  provision  could  be  made  for 
their  treatment,  an  indirect  advantage  would  accrue,  in  a wider 
knowledge  of  the  existence  of  such  persons,  apart  from  the  benefit 


of  the  treatment  in  relieving  many  who  now  beeome  recipients 
either  of  charity  or  of  help  from  the  Guardians  of  the  Poor.  It 
was  estimated  that  the  number  of  beds  required  for  Hove  persons 
would  not  exceed  12,  even  if  patients  were  taken  in  for  3 or  4 
months  with  a view  to  their  being  cured,  and  that  even  fewer  beds 
would  suffice  if  they  were  taken  for  shorter  periods.  After  con- 
sidering this  report,  several  members  of  the  Sanitary  Committee 
visited  the  special  wards  for  Consumptives  at  the  Brighton 
Sanatorium. 

On  the  matter  being  again  considered,  you  found  yourselves 
completely  in  sympathy  with  such  an  undertaking,  but  unable  to 
entertain  it  on  account  of  the  cost. 

The  matter  remained  in  abeyance  until  June,  when  a public 
meeting  was  called  by  the  Mayor  to  "to  consider  the  provision  of 
open-air  treatment  for  early  cases  of  Consumption  among  the 
poorer  inhabitants  of  Hove.” 

The  meeting  resulted  in  the  formation  of  an  Executive 
Committee  to  carry  out  its  object,  who,  as  a first  step,  sent  a 
deputation  to  thfe  Sanitary  Committee  of  the  Council,  to  ask  their 
support  and  to  ascertain  if  the  Council  had  any  land  available  for 
the  purpose,  or  was  prepared  to  assist  financially.  I was  again 
asked  to  report  on  the  action  taken  by  other  Town  Councils,  the 
results  of  Sanatorium  treatment  elsewhere,  the  cost  of  such,  and  to 
suggest  different  schemes  by  which  the  end  could  be  attained. 

At  a later  meeting  the  details  were  carefully  discussed,  and  it 
was  agreed  that  there  was  no  land  available  at  the  existing  Isolation 
Hospital  for  the  treatment  of  consumptive  cases,  and  the 
Committee  felt  that  before  taking  any  further  steps  themselves  they 
must  have  a more  definite  scheme  laid  before  them  by  the  Mayor's 
Fund  Committee. 

The  matter  remains  there  for  the  present  so  far  as  the  Council 
is  concerned  : but  I may  take  this  opportunity  of  saying,  as  your 
Medical  Officer  of  Health,  that  I hope  further  steps  will  be  taken. 
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The  position  of  the  poor,  who  fall  victims  to  this  form  of 
disease,  is  now  a most  unfortunate  one  ; they  are  shut  out  from  the 
General  Hospitals  which  a few  years  ago  admitted  them,  and  their 
only  choice  is  to  remain  at  home  dependent  on  their  relatives  or 
friends,  or  to  go  to  the  Union  Infirmary,  unless  helped  by  the 
Charity  Organisation  Society  or  by  other  friends,  to  go  to  an  open- 
air  Sanatorium. 

Methods  of  Disinfection. — All  articles  of  clothing,  bedding, 
etc.,  are  removed  and  treated  with  current  steam  in  a Thresh’s 
Disinfector. 

Rooms,  with  their  contents,  are  sprayed  with  2 per  cent. 
Formalin  Solution.  In  the  case  of  dirty  premises,  notices  are  served 
for  cleansing  and  washing  the  walls  and  ceilings.  Disinfection  is 
undertaken  by  the  Sanitary  Department  without  charge  after 
Tuberculosis  and  the  notifiable  diseases.  The  Department  also 
performs  disinfection,  if  requested  to  do  so,  after  other  diseases,  on 
payment  at  a rate  which  covers  the  expense  incurred.  Considerable 
advantage  is  taken  of  this  arrangement  by  occupiers  of  private 
houses,  musing  homes,  and  other  institutions, 

The  following  table  shows  the  amount  of  work  done  : — 


Hove  Borough. 

Rooms 

Disinfected. 

Houses  from  which 
bedding,  etc., 
was  removed. 

After  notifiable  infectious  disease 
After  Phthisis 

After  other  diseases 

Total 

284 

116 

79 

479 

231 

50 

44 

325 

For  Hove. 

For  other  districts 

1 otal. 

Number  of  journeys  with 
disinfecting  vans 

Number  of  articles  dis- 
infected ... 

Number  of  articles  des- 
troyed 

259 

6,567 

42 

19 

202 

278 

6,769 

42 
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NOTIFICATION  OF  BIRTHS  ACT, 

In  February  the  subject  of  Infantile  Mortality  was  brought 
before  the  Sanitary  Committee,  with  special  reference  to  the  adop- 
tion of  the  Notification  of  Births  Act ; and  I was  instructed  to  report 
upon  the  advantages  of  adopting  the  Act  and  the  means  which 
should  be  provided  to  carry  out  its  intentions.  In  March  I attended, 
as  a delegate  from  the  Hove  Council,  the  Conference  on  Infantile 
Mortality  held  in  London,  and  in  April  I presented  a lengthy  report, 
which  came  before  the  Council  in  May.  This  report,  which  is  too 
long  to  be  inserted  here,  dealt  with  the  rate  of  infant  mortality  in 
Hove,  as  compared  with  the  adjoining  rural  areas,  discussed  the 
ways  by  which  it  could  be  reduced  and  gave  the  experience  of  other 
towns.  It  recommended  the  adoption  of  the  Notification  of  Births 
Act,  and  the  appointment  of  a lady  Health  Visitor.  At  the  May 
sitting  of  the  Council  these  recommendations  were  agreed  to,  and 
at  a special  meeting  in  July,  they  were  confirmed.  The  consent 
of  the  Local  Government  Board  was  promptly  obtained  and  August 
19th  was  fixed  for  the  date  when  the  Act  should  come  into  force. 

«> 

The  two  provisions  of  this  Act  which  should  be  known  to 
everyone  are  as  follows  : — 

(1) .  In  the  case  of  every  child  born  in  an  area  in  which  this 
Act  is  adopted,  it  shall  be  the  duty  of  the  father  of  the  child, 
if  he  is  actually  residing  in  the  house  where  the  birth  takes 
place  at  the  time  of  its  occurrence,  and  of  any  person  in 
attendance  upon  the  mother  at  the  time  of,  or  within  six  hours 
after  the  birth,  to  give  notice  in  writing  of  the  birth  to  the 
Medical  Officer  of  Health  for  the  district  in  which  the  child 
is  born,  in  manner  provided  by  this  section. 

(2) .  Notice  under  this  section  shall  be  given  by  posting  a 
prepaid  letter  or  postcard  addressed  to  the  Medical  Officer 
of  Health  at  his  office  or  residence,  giving  the  necessary  inform- 
ation of  the  birth  within  thirty-six  hours  after  the  birth,  or  by 
delivering  a written  notice  of  the  birth  at  the  office  or  residence 
of  the  medical  officer  within  the  same  time,  etc. 
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In  August  a Health  Visitor  was  appointed,  and  the  Council 
were  fortunate  in  securing  the  services  of  Miss  Kate  Jenner,  a highly 
trained  nurse  and  a midwife  with  practical  experience  of  work  in 
poor  districts.  She  commenced  her  duties  on  September  1 5th  and 
has  already  proved  herself  a most  suitable  person  for  her  position. 


Between  August  19th  and  December  31st  notifications  of  176 
births  were  received  and  156  were  visited  by  the  Health  Visitor. 
In  14  instances  only  one  call  was  made,  either  because  the  parents 
asked  for  no  further  visits  or  the  Health  Visitor  herself  considered 
it  unnecessary  ; 4 families  left  Hove  while  the  babies  were  quite 
small ; and  in  32  instances  the  time  since  birth  is  so  short  that  their 
progress  is  not  worth  mentioning  at  present. 


The  progress  of  the  remaining 
up  to  end  of  the  year  : — 

Babies  doing  well 

,,  .,  fairly  well 

,,  which  died 

,,  unsatisfactory  ... 


108  may  be  summarised  thus, 

74 
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16 
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n 
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Although  the  numbers  dealt  with  are  small,  the  results  of 
different  modes  of  feeding  is  apparent  and  as  was  to  be  expected, 
the  evidence  is  strongly  in  favour  of  breast  feeding  being  continued 


for  some  months. 

Breast 

Breast  for  Bottle 

Breast  and  Bottle 

Condition  of  babies. 

onlv. 

a few  weeks.  onlv. 

from  the  beginning-. 

Doing  well 

63 

7 2 ’ 

2 

Doing  fairly  well 

6 

8 8 

4 

Died 

1 

_ ? 

- 

Unsatisfactory 

1 

1 3 

- 

71 

16  15 

6 

The  babies  fed  on  the  breast  for  at  least  1 month  were  80  per 
cent,  of  the  whole  ; 65  per  cent,  have  continued  this  until  the  end 
of  the  year  ; these  figures  will  be  of  more  value  when  a whole  year 
has  elapsed  and  the  history  of  the  babies’  lives  for  twelve  months 
after  birth  can  be  recorded. 
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It  is  too  soon  to  make  any  statement  as  to  the  good  work  done 
by  the  Health  Visitor  ; indeed  it  must  of  necessity  be  difficult  to 
measure  the  value  of  such  visits,  though  an  accumulation  of  statistics 
ought  to  give  definite  evidence  of  it,  if  any  benefit  does  result.  In 
almost  every  house  where  her  presence  was  likely  to  be  of  any  use, 
the  Visitor  has  been  welcomed  and  in  many  her  visit  is  looked  for 
and  asked  for  more  often. 

The  total  number  of  visits  paid  by  the  Health  Visitor  from 
September  15th  to  the  end  of  the  year,  was  577,  an  average  of  7 a 
day  : the  average  time  occupied  in  visiting  and  making  the 
necessary  records  was  4 hours  daily.  The  number  of  visits  has 
naturally  grown  larger  as  more  babies  are  entered  on  the  books. 

I find  that  in  the  early  weeks  of  1909,  the  visits  made  each 
day  were  from  8 to  9,  and  the  ti  me  occupied  was  hours. 

As  I have  mentioned  in  former  Annual  Reports,  previous  to  the 
appointment  of  a Health  Visitor  by  the  Council,  the  work  which 
she  now  undertakes  was  carried  out  by  members  of  the  District 
Visitors’  Union,  by  other  district  visitors,  and  by  the  Women’s 
Health  Society.  The  ladies  belonging  to  these  have  gladly 
welcomed  the  coming  of  a trained  nurse  with  the  special  object  of 
improving  infants’  health  ; and  I have  no  doubt  that  the  nurse  will 
find  the  voluntary  assistance  of  the  District  Visitors  of  very  great  value. 
The  Women’s  Health  Society,  which  provided  lectures  and 
demonstrations  to  girls  and  mothers  at  Mothers’  Meetings, 
Institutions,  &c.,  has  felt  that  its  work  in  Hove  is  no  longer  required, 
and  has  decided  not  to  ask  for  further  subscriptions  : it  was  felt 
that  the  visits  of  a skilled  nurse  to  the  homes,  rendered  it  un- 
necessary to  give  practical  teaching  elsewhere.  While  I cannot 
disagree  with  their  decision,  I must  express  my  appreciation  of  the 
value  of  the  work  which  the  Society  has  carried  on  for  several 


vears. 
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ELEMENTARY  SCHOOLS. 

The  Medical  Inspection  of  School  Children,  which  it  is  the 
duty  of  the  Education  Authority  to  make,  under  the  Education 
(Administrative  Provisions)  Act,  1907,  was  under  the  consideration 
of  the  Council  in  January,  when  it  was  agreed  that  the  Medical 
Officer  of  Health  be  instructed  to  confer  with  the  Education  Com- 
mittee upon  the  subject.  Accordingly  I drew  out  a scheme  for 
carrying  out  the  medical  inspection,  and  met  a Sub-Committee  of 
the  Education  Authority,  when  the  matter  was  discussed  in  detail. 
The  general  plan  of  the  arrangement  made  by  the  Education 
Committee  and  agreed  to  by  the  Council  was  as  follows  : — 

The  Medical  Officer  of  Health  to  supervise,  under  the  direction 
of  the  Education  Committee,  the  carrying  out  of  the 
provisions. 

A School  Medical  Officer  to  be  appointed  to  carry  out  the 
Medical  Inspection  under  the  supervision  of  the  Medical 
Officer  of  Health;  and  other  duties. 

One  of  the  Queen’s  Nurses  to  be  engaged  for  part  of  her  time 
to  assist. 

The  duties  of  the  School  Medical  Officer  and  of  the  Nurse 
were  set  out  in  detail. 

Dr.  Leonard  A.  Parry  was  appointed  as  School  Medical  Officer 
and  the  actual  Medical  Inspection  was  commenced  in  May.  With 
the  routine  inspection,  I,  as  Medical  Officer  of  Health,  have  had 
nothing  to  do,  except  in  the  drawing  up  of  a scheme  for  the 
consideration  of  the  Education  Authority. 

The  matters  which,  according  to  the  circular  596  of  the 
Board  of  Education,  mostly  concern  the  Medical  Officer  of  Health, 
are  the  general  hygienic  conditions  of  the  Schools,  and  the 
relation  of  these  to  the  health  of  the  scholars ; the  relation  of  home 
circumstances  and  social  conditions  to  the  physical  condition  of 
the  children;  the  action  taken  to  prevent  the  spread  of  infectious 
diseases;  the  results  of  instruction  in  hygiene;  physical  exercises; 
and  open  air  schools. 


31 


None  of  these  have  received  special  attention  this  year,  with 
the  exception  of  infectious  diseases ; and  the  action  taken  in  regard 
to  this  has  been  fully  dealt  with  in  an  earlier  part  of  this  Report. 

During  the  ensuing  year,  I hope  that  the  hygiene  of  the 
schools  themselves,  and  the  effect  of  their  condition  on  the 
scholars  will  receive  special  attention. 

Dr.  Parry’s  Annual  Report  on  his  work  during  the  past  year 
gives  details  of  the  Medical  Inspection  of  Scholars,  and  the 
methods  of  dealing  with  the  defects  which  were  found. 


FACTORY  AND  WORKSHOP  ACT. 

The  number  of  inspections  has  been  in  excess  of  those  of  past 
years,  but  the  defects  found  have  been  much  fewer ; the  only 
structural  alterations  required  have  been  for  the  provision  of 
additional  sanitary  accommodation. 

In  spite  of  the  occurrence  of  many  cases  of  Scarlet  Fever  in 
the  district,  there  has  been  no  occasion  to  deal  with  outwork  in 
infected  premises. 

In  addition  to  the  register  of  Factories  and  Workshops,  a 
separate  book  is  kept  of  those  places  which  may  be  classed  as 
Domestic  Workshops  and  Domestic  Laundries,  of  which  there  are 
a large  number ; these  are  included  in  the  visits  of  inspection,  but 
are  not  entered  in  the  statistics.  The  condition  of  the  Bakehouses 
has  been  satisfactory ; the  regular  whitewashing  has  been 
efficiently  performed ; the  drains  of  all  underground  bakehouses 
were  tested  by  water  when  the  certificates  were  given ; in  none  of 
the  others  do  the  drains  pass  beneath  the  bakehouses. 


Factories,  Workshops,  Laundries,  Workplaces  and  Home 

Work. 

!.—  INSPECTION. 

Including  Inspections  made  by  Inspectors  of  Nuisances. 


Premises. 

Number  of 

Inspections. 

W ritten 
Notices. 

1 

Prosecutions. 

Factories 

(Including  Factory  Laundries). 

66 

1 

Nil 

% 

W orkshops 

(Including  Workshop  Laundries 
and  Bakehouses). 

359 

14 

Workplaces 

45 

3 

> i 

Total  

470 

18 

Nil 

2.— DEFECTS  FOUND. 


Particulars. 

Number 

of  Defects. 

Found. 

Remedied. 

[ 

Nuisances  under  the  Public  Health  Acts; — * 

Want  of  Cleanliness 

13 

13 

Want  of  Ventilation 

3 

3 

Overcrowding 

4 

4 

Want  of  Drainage  of  Floors 

— 

— 

Other  Nuisances 

28 

28 

C insufficient  ... 

2 

2 

fSanitary  accommodation  < unsuitable  or  defective  .. 

7 

hr 

7 

( not  separate  for  sexes 

2 

2 

Offences  under  the  Factory  and  Workshop  Act ; — 

Illegal  occupation  of  underground  bakehouse  (s.  101) 

l 

Breach  of  special  sanitary  requirements  for  bakehouses 

! 

f>  Nil 

(ss.  97  to  100)  

Other  Offences 

! 

J 

Total 

59 

59 

* Including  those  specified  in  Sections  2,  3,  7 and  8 of  the  Factory  Act  as  remediable  under 
the  Public  Health  Acts. 

t Section  22  of  the  Public  Health  Acts  Amendment  Act,  1890,  has  been  adopted  by  the 
Hove  Council;  the  standard  of  sufficiency  and  suitability  of  sanitary  convenience  accommo- 
dation for  factories  and  workshops  is  determined  by  the  Sanitary  Accommodation  Order  of 
1902. 


HOME  WORK. 


33 


co 


w 

W 

as 

o 

h 

t> 

O 


Outwork  ik 
InfectedPremises 
Sections  109, 110. 

(Oil ‘601  suopoag)^ 

SIIOIJU00SOJJ 

•(OH’S) 

apura  saapro  c 

1— 1 

#»0OUB^sni  ^ 

Outwork  in 
Unwholesome 
Premises, 
Section  108. 

•suopnoasoad  2 

1 

•paAaas  S00ijoj<[  2 

hH 

•saounjsux  ^ 

Number  of 
Inspections 
ot'  Out- 
workers’ 
premises. 

(10) 

44 

3 

6 

Cl  rH 

L- 

IO 

rs’  Lists,  Section  107. 

Prosecutions. 

•sjsq  _ 

puas  oj  Saqin^  ® 

■ 

I 

*SlSIf  JO 

uoijoaclsui  jimjacl  oc 
ao  d003{  oj  Sniiinjj; 

I— 1 

1 

•spounoQ  jaqio  oi  pa 
-pruAiaoj  srajfjoAuiuojo^ 
sasserppy  jo  sraquin^  * 

Ttl  CO 

I— 

I 

1 

I 

-'t 

X 

•spounoQ  .xaq^o  xnoaj 
pa.\iaoaj  s.iaipxoMiuo 

S98S3.ippy  jo  jaqmn^ 

12 

1 

: 

1 

1 

♦0 

T— ! 

© 


a 

o 


a © 

i>  t*5 

•fH  O 

© "P 
O a 
© a 


CD 

!>3 


Pi 

o 
' © 
+3 


-4-3 

o 

0Q 

U ^ 

0Q 

^ 

CO 

3 

''t 


P «H 

•rt  (- 

® <D 
O ‘ 


■ OQ  — 
p CO 

: O fe  — 


CD 

o 


Cl 


Cl 


Cl 


X 

CM 


I 


£ 

c_ 


oc 

+3 

- GO 


<n 


CD 


Cl 


CD 


Cl 

l- 


*vj 

PC 

O 

£ 

o 

S3 

Oh 

* N 

H 

◄ 

& 


, 

I 

I 

be 

. 

3 

• r-H 

# 

Pb 

m 

© 

-4-i 

fe: 

m 

o 

I 

^3 

_ r~ j 

© 

3 

& 

0 -M 

?H  O) 

ct 

P 

PPa 

»g, 

be 

3 

• r-H 

X! 

3 

cC 

^25 

rH 

c6 

© 

bJD  2 

© 

r— ( 

3 C 

• r-H 

© 

© ^ 

Cl 

3 

u 

> 

Zj 

r^t 

3D 

>3 

© 

W 


GO 

© 

P3 

© 

4a 

ce 

t-3 


GO 

34 

© 

O 

r-i 


bC 


34 

«3 


4a 

© 

34 

GO 

c3 

PQ 


CO 

c3 

r— I 

"© 

© 

-D 


© 

d* 


© 

c3 

© 

o 

aa 

© 

c3 

o 


c3 

4a 

O 

H 


m «-i 
05  o 

icl  a. 
2 03 


ctf 

^ g 

P £> 

TO  © 
P 

*■3  . 
. ^ 

bo^ 

O +3 

a cd 
P o 

£-§-~ 


-3 
P © 

—<  ,Q 


T3 

~ <n 

5 >>S-2 


4-a 
^ Qi 

si 

2^ 


m - © 

“•h  Q 

S ^g 

P © 

2 © 
CD  *35 

O * 


2 S 

a« 

3° 


„ ©•- 

MS^ 

03  te  'S  2 

s * * a 

u.  ^ ce  ^ 
o © p P 

rd  rj  CD 

GO 

S'  fc* 
® . tM 

a -2  ■§  o 

o.s  o ' 

a.  * 

^ 4, 

, CD  « 

P to  3 
© ° P 

•5  rP  > 

<d  +=  r- 

O h' 

©,g 

?H  ^ . 


fe 

43> 


OQ 

a?  o 


a> 

a 

oi 

os 

<D 


<4-1 

o 

*H  3 

CD  O 

Q 

rj  <4-( 

33  O 


o o 

*f 

p 


© 

>3 

o 


© © 

a^l 

S 5)h  ce 

<h  rc 


o 


© 

2?p 

"4-(P5« 
® O S<4 
-P  O o 

~ ©^  «, 
<D  T1  4P3 

p ^br-cp 

CO  © 43  43 

a:  * 
np  © § p 

A5.S  t« 


<M  O 


x 2 
p 


a 

sS 


2 -P 

a p 

a p 

.2  4?P 

o ® p 
© p 
33  <D  w 

,H  r h 

GC^  © 

© Kf  b 

cp 


£§ 
^ .33 

_G  'r-J  JH 


34 


4.— REGISTERED  WORKSHOPS. 


Workshops  on  the  Register  (s.  131)  at  the  end  of  the  year). 

(1) 

Number. 

(2) 

Workshops... 

217 

Workshop  Laundries 

20 

l 

„ Bakehouses  ...  ...  ...  ...  ...  ...  ... 

27 

Total  number  of  workshops  on  Register 

264 

5.— OTHER  MATTERS. 


Class. 

Number. 

(1) 

(2) 

Matters  notified  to  H.M.  Inspectors  of  Factories  : — 

Failure  to  affix  Abstract  of  the  Factory  and  Workshop  Act 

(s.  133)  

15 

Action  taken  in  matters  referred  by  H.M.  1 

Notified  by  H.M. 

Inspector 

Reports  (of  action 
taken)  sent  to 
^ H.M.  Inspector 

Nil 

Inspector  as  remediable  under  the^ 
Public  Health  Acts,  but  not  under  the 

Factory  and  Workshop  Act  (s.  5) 

Nil 

Other 

« • • • • • • » 

Nil 

Underground  Bakehouses  (s.  101) : — 

Certificates  granted  during  the  year  ... 

•••  ••• 

Nil 

fn  use  at  the  end  of  the  year  ... 

.. 

16 

BACTERIOLOGICAL  LABORATORY 

List  of  specimens  examined  : — 

For  Diphtheria — 

Sent  by  medical  practitioners  ...  ...  89 

From  patients  at  the  Sanatorium  ...  ...  104 

From  patients  associated  with  Diphtheria 
patients  or  suspected  of  being  infectious  27 


Total 

For  Enteric  Fever — 

Blood  for  Widal’s  test 
Urine  from  convalescents 

For  Phthisis — 

Specimens  of  sputum 
All  others 

Total 


220 

20 

2 

102 

11 

355 


METEOROLOGY. 

A Meteorological  station  has  been  in  existence  since  1902,  and 
records  have  been  regularly  taken  of  the  temperature  of  the  air, 
and  of  the  earth  at  depths  of  4ft.  and  1ft.  ; of  the  percentage  of 
moisture  in  the  air,  of  the  rainfall,  and  of  the  wind. 

During  this  year  a standard  barometer  of  the  Kew  pattern, 
and  a Campbell  Stokes  Sunshine  Recorder  have  been  added. 

The  instruments  now  comprise  : — 

At  the  Town  Hall  : — 

A standard  barometer. 

A self-recording  aneroid  barometer. 

At  the  Aldrington  Recreation  Ground  : — 

Glaisher’s  rain-gauge. 

Self-recording  rain-gauge  (the  property  of  the  Sewers  Board). 
4ft.  earth  thermometer, 
lit.  earth  thermometer. 

Minimum  grass  thermometer.' 

Stevenson’s  screen  with  maximum  and  minimum  thermometers,. 

dry  and  wet  bulb  thermometers. 

Campbell-Stoke’s  sunshine  recorder. 
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The  records  of  the  sunshine  have  not  been  taken  for  a 
sufficient  period  to  be  worth  exact  mention  here ; a comparison 
from  day  to  day  shows  that  the  reading-  is  almost  without  exception 
between  that  of  Brighton  on  the  east,  and  Worthing  on  the  west, 
v\  hich  was  naturally  anticipated. 

Arrangements  are  being  made  to  exhibit  the  Daily  Weather 
Charts  received  from  the  Meteorological  Office,  together  with  the 
daily  and  weekly  records  of  the  Borough,  in  a more  prominent 
position  outside  the  Town  Hall. 

BOROUGH  SANATORIUM. 

The  scheme  for  an  extension  of  the  Hospital  Buildings,  which 
was  before  the  Council  in  1904,  and  for  which  a loan  had  been 
sanctioned  by  the  Local  Government  Board  in  1906,  had  been 
delayed  in  order  to  arrange  the  details  of  the  drainage  which  must 
pass  through  the  districts  of  adjoining  Councils.  At  last, 
howrever,  it  has  been  decided  to  proceed  with  the  scheme,  which 
includes  : — 

An  extension  of  the  Administrative  Block. 

Erection  of  a Lodge  and  Discharging  Block. 

Erection  of  a Water  Tower. 

Erection  of  a small  Destructor. 

Introduction  of  the  Water  Carriage  system  of  drainage,  with 
a main  sewer  joining  that  of  the  Portslade  Urban  District 
Council. 

The  advantages  which  will  be  obtained  will  be  ample  accom- 
modation for  the  staff,  a porter  to  sleep  on  the  premises  and 
control  the  gate;  non-infected  rooms  for  the  bathing  and  dressing 
of  patients  on  their  discharge ; a good  supply  of  water  without 
being  dependent  on  pumping  it;  sufficient  pressure  of  water  to 
be  of  use  in  case  of  fire ; the  destructor  for  burning  rubbish, 
mattresses,  etc. ; and  a complete  method  of  drainage,  instead  of 
the  present  pail  system,  and  surface  drainage  of  the  slop  waters. 


The  only  gain  to  the  accommodation  for  patients  will  be  that 
the  small  observation  block,  and  some  small  wards  in  the  West 
Block,  which  have  been  occupied  by  nurses,  will  now  become  free 
for  use  by  patients.  This  will  be  of  great  value  for  the  separation 
of  doubtful  cases,  of  different  diseases,  or  of  patients  requiring 
private  wards. 

I would  call  your  attention  to  the  fact  that  there  is  not  yet 
sufficient  accommodation  for  any  real  outbreak  of  disease,  such 
as  has  occurred  during  the  past  year.  The  number  of  patients  in 
the  East  Block,  and  in  the  temporary  iron  building,  has  been  con- 
siderably in  excess  of  what  it  ought  to  be;  and  this  when  only  one 
form  of  infectious  disease  was  prevalent. 

Had  there  been  even  a few  cases  of  Typhoid  Fever  requiring 
Hospital  treatment,  it  would  have  been  impossible  to  receive  them. 

The  large  number  of  patients  under  treatment  has  necessitated 
an  increase  in  the  nursing  and  laundry  staff  of  the  Hospital,  and 
harder  work  on  the  part  of  all  engaged.  It  is  a great  satisfaction 
to  be  able  to  report  that,  thanks  to  the  excellent  management  of 
the  Matron,  Miss  Lilian  Baker,  and  the  patient  work  of  all  the 
Nurses,  the  reputation  of  the  Hospital  among  the  inhabitants  of 
the  Borough  has  been  well  maintained,  and  no  objections  have 
been  made  to  allowing  patients,  who  are  mostly  children,  to  be 
taken  there. 


Table  showing  Patients  treated  during  1908. 


In  Hospital, 
Jan.  1st. 

| 

Admitted. 

Died. 

Discharged. 

Remaining 
Dec.  31st. 

Scarlet  Fever... 

15 

247 

1 

192 

69 

Diphtheria 
Enteric  Fever... 

3 

0 

14 

2 

1 

1 

12 

1 

4 

0 

Erysipelas 
Measles  and 

0 

1 

0 

1 

0 

German  Measles 

2 

4 

0 

6 

0 

Other  Diseases 

1 

5 

0 

6 

0 

21 

273 

3 

218 

73 

— 

— 

—— 

■■ 
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The  average  number  of  patients  per  diem  was  32' 7. 


The  number  of  days  each  patient  was  under  treatment 


averaged  : — 


Scarlet  Fever 
Diphtheria 
Enteric  Fever 
Erysipelas... 
Measles  and  German 
Measles 
Other  Diseases 


In  case  of 
recovery. 

52 '8  days. 

34'0  „ 

52 ‘0  „ 

25'0  „ 


24'25 

22'6 


In  case  of 
death. 

39  days. 

1 day, 
26  days. 


There  have  been  3 deaths  in  the  Sanatorium  during  this  year. 

The  statistics  of  the  Inspectors’  work,  and  the  Tables  required 
by  the  Local  Government  Board  complete  the  year’s  Report. 


I have  the  honour  to  remain,  Gentlemen, 

Your  obedient  Servant, 

AUGUSTINE  GRIFFITH. 


February  22 ml,  1909. 
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Statistics  of  Inspections,  Nuisances  remedied  &c. — The 

following  are  the  particulars  of  the  work  carried  out  by  the  Sanitary 
Inspector  during  the  year  1908 


Number  of  premises  visited  on  house  to  house  inspection  ... 
,,  Domestic  Workshops  and  Laundries 

,,  complaints  attended  to 

,,  houses  inspected  from  complaints  received 

,,  premises  inspected  after  complaints,  and  no 
nuisance  found  ... 

,,  complaints  referred  to  the  Surveyor 

,,  preliminary  and  verbal  notices  issued  for  the 
abatement  of  nuisances 
,,  statutory  notices  issued 

„ letters  sent  to  the  Secretary  and  Head  Teachers 
of  Schools 

letters  to  Parents  instructing  children  to  be  kept 
from  School 

,,  letters  sent  to  Public  Librarian  ... 

,,  visits  to  houses  in  which  London  holiday  women 
and  children  are  received 
,,  visits  to  dairies,  cowsheds  and  milkshops 

,,  visits  to  provision  shops  ... 

,,  visits  to  dust-tip 

,,  smoke  observations 


1528 

260 

1121 

215 

141 

30 


801 

168* 

764 


66 

49 

106 

243 

1315 

24 

12 


The  undermentioned  works  have  been  carried  out  during  the 
year  ; being  the  result  of  notices  issued  : — 

Number  of  drains  reconstructed  during  the  year  (total)  ...  76 

,,  drains  defective  and  unventilated  ; reconstructed 

and  ventilated  ...  ...  ...  ...  ...  21 

,,  drains  insufficiently  ventilated  ; provided  with 

4 inch  pipes  ...  ...  ...  ...  ...  32 

,,  drains  repaired,  defective  traps  removed,  and 

proper  traps  substituted  ...  ...  ...  90 

choked  drains  cleared  and  cleansed  ...  ...  49 
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N umber  of  defective  soil-pipes  and  ventilating  pipes  remedied  118 

,,  soil-pipes  found  inside  the  house,  and  defective  ; 

placed  outside  the  house  and  properly 
ventilated  ...  ...  ...  ...  ...  5 

,,  rain-water  pipes  and  guttering  defective  or  con- 
nected to  drain  or  soil-pipe,  with  upper  ends 
opening  near  windows  ; repaired  or  dis- 
connected, and  made  to  discharge  over 
properly  trapped  gullies  ...  ...  ...  44 

,,  defective  water  closets  repaired,  cleansed,  or 

other  apparatus  provided  ...  ...  ...  234 

,,  container  water  closets  abolished  ...  ...  2 

,,  closets  with  defective  water  supply  remedied  ...  101 

,,  defective  sinks  repaired  or  replaced  by  new 

glazed  stoneware  sinks  ...  ...  ...  35 

,,  defective  waste  pipes  and  traps  remedied  ...  68 

.,  yards  and  wash-houses  re-paved  or  repaired  ...  68 

,,  yards  and  areas  cleansed  ...  ...  ...  ...  33 

,,  houses  overcrowded  ...  ...  ...  ...  71 

,,  houses  having  defective  water  supply  ; provided 

with  a proper  supply  ...  ...  ...  ...  1 

,,  rooms  cleansed  and  whitewashed  ...  ...  383 

,,  rooms  insufficiently  ventilated  ...  ...  ...  8 

,,  premises  having  defective  wooden  flooring,  or 
the  air  space  under  floors  insufficiently  or 
unventilated,  and  defective  staircases  remedied  28 
,,  defective  roofs  and  walls  remedied  ...  ...  27 

,,  insufficient  ashpits  and  dustbins  remedied  ...  146 

,,  accumulations  of  manure  and  other  refuse 

removed...  ...  ...  ...  ...  ...  29 

,,  defective  brick  manure  pits  replaced  by  wire  cages  1 

,,  cesspools  abolished  ...  ...  ...  ...  5 

,,  cesspools  emptied  ...  ...  ...  ...  ...  8 

,,  animal  nuisances  abated  ...  ...  ...  ...  9 

,,  smoke  nuisances  abated  ...  ...  ...  ...  1 


Table  1. 

VITAL  STATISTICS  OF  WHOLE  DISTRICT  DURING  1908  AND  PREVIOUS  YEARS. 
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Table  II— VITAL  STATISTICS  OF  SEPARATE  LOCALITIES  IN  1908  AND 

PREVIOUS  YEARS. 
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Table  IV.-CAUSES  OF,  AND  AGES  AT,  DEATH 

DURING  YEAR  1908. 
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Table  V. "INFANTILE  MORTALITY  DURING  THE  YEAR  1908 

Deaths  from  stated  Causes  in  Weeks  and  Months  under  One  Year  of  Age. 
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Population,  estimated  to  middle  of  1908,  42,801.  Deaths  from  all  causes  at  all  ages,  539. 

Births  in  the  year  : legitimate,  592  ; illegitimate,  35.  Deaths  in  the  year  of  legitimate  infants,  53  ; illegitimate  infants. 


